. Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 1 of 24

SOIL, WATER & FORAGE ANALYTICAL LABORATORY

Division of Agricultural Sciences and Natural Resources - Oklahoma State University
Plant and Soil Sciences « 048 Agricultural Hall » Stiliwater, OK 74078

SOIL TEST REPORT

BOB WOODS NE DISTRICT Name: Lovne 51 Ooyle Lab ILD. No.: 190187
ADAIR OSU EXTENSION Rt 3 BoX (A %0 Customer Code: 1|
230 W OKMULGEE SUITE B Location: 5%\ vy e \ \ JOK 749 L0 Sample No: 4448
MUSKOGEE, OK 74401 Received: 12/17/98
(918) 696-2253 ‘ﬁfé Report Date: 12/18/98
TEST RESULTS
— Soil Reaction — — NO3-N (Ibs/acre) — —— Test Index
pH: 5.8 Surface: 19 P (Ibs/acre): 1063
Buffer Index: 7.0 Subsoil: K (Ibs/acre): 337
Secondary nutrients —— Micronutrients ——
Surface SO4-S (Ibs/acre): Ca (lbs/acre) : Fe (ppm):
Subsoil SO4-S (Ibs/acre): Mg (Ibs/acre): Zn (ppmy):
B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

— Test — — Interpretation — Requirement —— Recommendations and Comments ——
pH Adequate No lime required

Nitrogen Deficient 131 Ibs/acre N

Phosphorus Adequate None

Potassium Adequate None
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Signature

Oklahoma State: University U S Department of Agriculture, state, and local governments cooperating. Oklahoma Cooperative Extension Service offers its programs
to all eligible persons regardtess of race, color, national origin, religion, sex, age or disabilty and 15 an Equal Opportunity Employer

Extibit 18

OKDA0003084



_Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 2 of 24

SOIL, WATER & FORAGE ANALYTICAL LABORATORY

?’J Division of Agricultural Sciences and Natural Resources « Oklahoma State University
N Plant and Soil Sciences « 048 Agricultural Hall « Stillwater. OK 74078
AN
K
\g‘ SOIL TEST REPORT
o~ é\; E oy Do/l <
9 OB WOODS NE DISTRICT Name: ~AVNneS Lab LD. No.: 190188
N ADAIR OSU EXTENSION Rt. 3 Box 1280 Customer Code: |
" 230 W OKMULGEE SUITE B Locationy 15t Lwe \\ O [ 249Lc | Sample No: 4449
Q@ MUSKOGEE, OK 74401 Received: 12/17/98
(918) 696-2253 # SOy Report Date: 12/18/98
TEST RESULTS
— Soil Reaction — — NO3-N (Ibs/acre) — —— Test Index
pH: 5.8 Surface: 26 P (Ibs/acre};\884
Buffer Index: 7.0 Subsoil: K (lbs/acre):\6’5_/
Secondary nutrients —— Micronutrients ——
Surface SO4-S (Ibs/acre): Ca (Ibs/acre) : Fe (ppm):
Subsoil SO4-S (Ibs/acre): Mg (lbs/acre): Zn (ppm):
B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

— Test —  — Interpretation — Requirement —— Recommendations and Comments ——
pH Adequate No lime required

Nitrogen Deficient 124 |bs/acre N

Phosphorus Adequate None

Potassium Adequate None
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Oklahoma State University. U S Department of Agriculture, state. and focal governments cooperating. Oklahoma Cooperative Extension Service offers its programs
1o all eligible persons regardless of race, color. national origin. religion. sex. age or disability and is an Equal Opportunity Employer

Exhibit 18 OKDA0003087



Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 3 of 24

TR . .

SOIL, WATER & FORAGE ANALYTICAL LABORATORY

Division of Agricultural Sciences and Natural Resources « Oklahoma State University
Plant and Soil Sciences « 048 Agricultural Hall « Stillwater, OK 74078

SOIL TEST REPORT

BOB WOODS NE DISTRICT Name: FavnesT Doyle Lab LD. No.: 190191
ADAIR OSU EXTENSION R+3 BoX (L3O Customer Code: 1
230 W OKMULGEE SUITE B Location: o4 | e | DK Sample No: 4451
MUSKOGEE, OK 74401 ‘ 74960 Received: 12/17/98
(918) 696-2253 —'Pf z_} Report Date: 12/18/98
TEST RESULTS ‘
— Soil Reaction — — NO3-N (Ibs/acre) — —— Test Index

pH: 5.9 Surface: 23 P (Ibs/acre): 811
Buffer Index: 7.1 Subsoil: K (Ibs/acre): 468

Secondary nutrients —— Micronutrients
Surface SO4-S (Ibs/acre): Ca (lbs/acre) : Fe (ppm):
Subsoil SO4-S (Ibs/acre): Mg (lbs/acre): Zn (ppm):

B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

— Test — — Interpretation — Requirement —— Recommendations and Comments ——
pH Adequate No lime required

Nitrogen Deficient 127 1lbs/acre N

Phosphorus Adequate None

Potassium Adequate None
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Oklahoma State University 0.5 Department of Agriculture. state and local guverninents cooperating  Okiahoma Cooperative Extension Service offers its programs
to all ehgngle persons regardless of race color “iational ungn religion, sex, age or disability and 1s an Equal Opportunity Employer

Exhibit 18 OKDA0003085



Case 4:05-cv-00329-GKF-PJC  DoCWINSREZATI0N EHECKIUSIDC ND/OK on 08/05/2009

Date. ﬁ@jf/ S e M/é hi7%

Producer: ]L County:

Address: 7 , —& {IX /azf[)
City: 5:71/ e // State: 05 Zip: 7 %
Phone Number:[Z{Z] 77 X -31)-0 Watershed where facility is located: /// / 0/0 3 O 70

rT

Type Facility: 7(2///(2}/ (/(P’lf } Number of Houses: 7 Total Capacity: Z/m

Page 4 of 24

Date Animal Waste Management Plan (AWMP) was last __ updated, __ obtained or K applied for: /(2’-22 ’7 f

Dale of Soil Test: ”&fc‘é :)O / 7? 7 Date of Litier Test;

AWMP: Is the AWMP available for Review? Yes No x -
Litter: Sold L Land Applied x Fed: ___ Nextscheduled clean out date: /J'ZE

Waste Handling Procedures i M Yes No

Equipment Used: Own Lease Hire
Calculations: &/ Yes No
Nutrient Analysis: Soil Yes _X No
Litter  Yes No
Land application areas described: A+  Yes No
Litter storage available: On Farm _y  Emergency Other (List)

2. Carcass Disposal:
Normal Mortality: 1. Composting _¥{ 2. Burial

3. Rendering Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses: Yes No
Reported to ODA: Yes No
3. Rain Gauge: Installed On Site and ‘Maintained? Yes No X Date
4, Storage: Protected from runoff?  Yes X No

5. Records:
Application records:

(O] ¢ (=1 T P, Yes No
Rate applied?.......cooeviiiniannnen, reernenns Yes No

Date of Application? L7

Location of Application? /5, €, 3
Litter sold or given away .........ccccoouiniaeninian, Yes x No

Date of removal /’767 5 /, 7 7f

Names and addresses fx( e S

Amountremoved /S7Z S YoaS
Litter sample analysis available ..................... Yes No X
Education Certificate..........oovviviriiiinicnianenn Yes :ﬂ(ﬂ No
Rainfall Log: 14 days before application .. ....... Yes No 2

28 Days after application ........... Yes No X
6. Has this facility had any discharge?.............. Yes No x

(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?

7. Isthe AWMP eing f/(Z\? at this faclllty" Yes
Bt £ G I

Inspectors Name (Print) lnspcctors Si gnalure

" Producer Slgnaturee

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Bivd.
QOklahoma City OK 73105-4298
REV 10/98 (405) 521-3864

Exhibit 18

OKDA0003046



Case 4:0%W£329-GKF-PJC Document 2420-2 Filed in USDC ND/OKODN%lﬁ@E!é&@@andEage Sof24

. . OKILA. (.lTY 01( 7315@

u/
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS ’4
INSPECTION CHECKLIST

Date: ﬁ?cel”jf/‘ 2} //0/7 Integrator: %wyfuc/(//e M,//((

ot __Crnes? L, /6 oy Aor
nddiess, A3 Soox /250
Gty ISt stae: K o d ¢50
Phone Number: {272 f) 778 -324 0 Type Facility: Ar/éy (Lons)
Number of houses/ A’;WM 7 Total Capacity: 9// 000

Date of Animal Waste Management Plan:

Date of Soil Test: _&(emé@‘ //Z /fﬁf Date of Litter Test: ﬁt’fé/n éf/‘ /g//afy

1. Watershed/Groundwater: :
Watershed where facility is located: //// 0/ 0 3 o 7 1%

Is facility located in a nutrient-vulnerable groundwater area? Yes:L No
Is facility located in a nutrient-limited watershed area? Yes No

Watershed/s where poultry waste was applied: Mol 0 Fow?
Is application area located in a nutrient-vulnerable groundwater area? Yes X No
Is application area located in a nutrient-limited watershed area? Yes_ No

2. AWMP:

Is the AWMP available for Review? Yes No 3
Litter: Sold:___ Land Applied:___ Fed:_
Waste Handling Procedures Listed: Yes No
Catastrophic Loss Procedure: Yes No
Calculations: Yes No
Nutrient Analysis: Soil: Yes No

Litter: Yes No

Recommended application rate:

3 Carcass Disposal:
Normal Mortality: 1. Composting X 2. Burial o
3. Rendering Frequency of Pickup,
4. Incineration DEQ Permit:  Yes No
Catastrophic Losses: Yes:_ No: X
Reported to ODA: Yes_ No:
4. Storage:
Protected from runoff?  Yes_X No
Type of storage; Litter Shed Composter k
Ground (tarped) Other
PAGE10OF3
ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

OKDA0003043

Exhibit 18



. Case 4:05-cv-00329-GKF-PJC  Relsteanihidddfedinglogeiations Rhedifid{ OK on 08/05/2009

'. X Producer: 5 nes 7£ 0/ Y/e—

Page 6 of 24

Date: @Cgﬂj(/ 2; //7/7

S. Records:
Application records:
Current: Yes l No
Litter: Cleaned-out_____ Caked-out 3

Application Area Legal Description: Secjé‘u\ 30 - 7/7#’(2 ;f' ﬁ!é//}

Date of Application:___Sep7@m e /f rE78

Amount applied: Yons Amount stored:
Rate applied? Yes If so, what rate?

No_x

Application Area Legal Description:
Date of Application:

Amount applied: Amount! stored:

Rate applied? Yes If so, what rate?

Application Area Legal Description:

No

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes If so, what rate?

Application Area Legal Description:

No

Date of Application:

Amount applied: Amount stored;

Rate applied? Yes If so, what rate?

Application Area Legal Description:

No

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes If so, what rate?

Litter sold or given away Yes § No

Current litter sample analysis available: Yes No

~r 3

No

Name and address ‘j;c/(/ S‘mman r - 579/“-(//‘, 0/6 -
Dateof removal __/2~9 §

Amountremoved S/ A Sors

Name and address___ .h;(e s@mok r-

Dateof removal___ 3 ~2>2~¢7%

Amount removed Z Y fon

Name and address

Date of removal

Amount removed

Name and address

Date of removal

Amount removed

Name and address

Date of removal

Amount removed

ADD ADDITIONAL SHEETS IF NECESSARY

PAGE2 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR

Exhibit 18

PINK - GROWER

OKDA0003044



| Case 4:05-cv-00329-GKF-PJC Document 2420-2 Filed in USDC ND/OK on 08/05/2009

wWQS-01
REV 11/99

Rey

OKILAHOMA REGISTERED POULTRY FEEDING OPERAT

Page 7 of 24

ODA WATER QUALITY SERVICES
P.O. BOX 528804
OKILA. CITY, OK 73152-8804

7

CEIVED

Vit

INSPECTION CHECKLIST

Date: (@LQMA(‘/ ;)'ér,‘j(ﬂ()
(Cfnfif 0 y /Q

JAN 0 3 2001

WATER QUALITY
STATE DEPT OF AGRICULTURE

N3

Integrator: /%'V’jfa
s

Producer: __ L) County: ar
Address: f ~/ 5 /90 X /2 k U ,
City: .S /I/'Vf // State: OK Zip: 77?{0

Phone Number: ( 9/ ﬁ77f “32)

Number of houses: Total Ca

Date of Animal Waste Management Plan: ﬁ’-éqé,i

Type Facility: /U’IQ/L m A f/

4

pacity:

Date of Soil Test: [%()M /,1« /'Z //if'

1/ /777
Date of Litter Test: /)7 4 é / Z ,2[)(} C}

1. Watershed/Groundwater: ; 9y
Watershed where facility is located: ZZ/ / Q/ 0 20 7 0
Is facility located in a nutrient-vulnerable groundwater area? Yes No
Is facility located in a nutrient-limited watershed area? Yes_ No_ X
Watershed/s where poultry waste was applied:_ ////c2/() S0 P&
Is application arca located in a nutrient-vulnerable groundwater area? Yes_ A4~ No
Is application area located in a nutrient-limited watershed area? Yes No_X"
2. AWMP:
Is the AWMP available for Review? Yes_>(_ No
Litter;  Sold: Land Applied:___ Fed:
Waste Handling Procedures Listed: Yes No
Catastrophic Loss Procedure: Yes_ No _é_
Calculations: Yes No_Y
Nutrient Analysis: Soil: Yes X No___
Litter: Yes ¥ No__
Recommended application rate: “no /AM ;/)zw:é\./ SR
3. Carcass Disposal: )(
Normal Mortality: 1. Composting 2. Burial____
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit:  Yes__ No__
Catastrophic Losses: Yes:__ _ No: _[Y_
Reported to ODA: Yes:_ No:__
4. Storage:

Yes )(

Protected from runoff?
Type of storage: Litter Sh

Ground (tarped)

No
ed

Composter {

Other__5 gagad Aol
7 7

PAGE10OF 3

ORIGINAL - OFFICE
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TELLUW — INSPECTOR

Exhibit 18
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Case 4:05-cv-00329-GKF-PJC @ﬁﬁ

Page 8 of 24

AR ik B tdmichreDUROK on 08/05/2009

(c;g[erf Qy 4

4(’»4/4, 2 ,é 2000

Producer: Date:
5. Records:
Application records:
Current: Yes Z No
Litter: Cleaned-out x Caked-out Z

Application Area Legal Description:

Date of Application:

Amount applied:

Amount stored:

Rate applied? Yes

Application Area Legal Description:

Date of Application:

If so, what rate? No

Amount applied:

Amount stored:

Rate applied? Yes

Application Area Legal Description:

Date of Applicatien:

If so, what rate? No

Amount applied:

Amount stored:

Rate applied? Yes

Application Area Legal Description:

Date of Application:

If so, what rate? No

Amount applied:

Amount stored:

Rate applied? Yes

Application Area Legal Description:

Date of Application:

If so, what rate? No

Amount applied:;

Amount stored:

Rate applied? Yes

Litter sold or given away

Yes % No
Current litter sammple analysis available: Yes No

If so, what rate? No

Name and address 1% é;‘mmadf 57(//6.-(// 02( ﬂ/ 3
Date of removal 1 S, /27 /

Amount removed /0 § Len

S 2
Name and address /( /MO S
Date of removal s /977
Amount removed a n
Name and address Jrmanch s
Date of removal U_ggggéy ? /977
Amount removed: Y2 Fn
Name and address T }\ ) mon I
Date of removal /{7 77
Amount removed "
Name and address j C/é ; Ml
Date of remowval 2000
Amount remowed g() ’ +on
ADD ADDITIONAL SHEETS IF NECESSARY

PAGE 2 of 3

ORIGINAL - OFFICE

YELLOW ~ INSPECTOR PINK - GROWER

OKDA0003041

Exhibit 18



.Case' 4:05-cv-00329-GKF-PJC Dcifun”{eel_rgl %ﬁg—y?l?feu?n% ng-a%%% H‘I%)c/a}é on 08/05/2009 Page 9 of 24

ta

1 . Producer: 5‘1 e)’f Qﬂfl/ /4 Date: %emé(/ 02{ 9%74

6. Educatien: )/
Initiak9 bours: es If so, how many completed: 2 No

Y
nitial Year:_ /97
Recertification hours (3) Yes If so, how many completed: é No

7. Complaimts: A/
Have theee been any complaints this calendar year? Yes No
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes No

9. Inspeetor’s Comments/Observations:

TE s ad N ORG/BS T A (apniAze
R s R A e

M«vww‘ /941
g AP ;W//“’ on =3 4%

5&3/‘” £ Sii 2 %%

Inspector”s Name Inspector’s Signature

Cront Doyl

Producer’s Signature 7

PAGE3 of 3

ORIGINAL - OFFICS YELLOW -~ INSPECTOR PINK - GROWER

OKDA0003042

Exhibit 18



Case 4:05%u00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OKopa W8 0/2(63erviéiage 10 of 24

REV 11/99 P.O. BOX 528804

T e T

RE
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS C E ’ VE D
INSPECTION CHECKLIST JAN ¢ 2 2002

Waler Qualy

STATE DEPT. OF AGRICUL TyRe

Date: ﬁPMAV‘O?O,(;w/ Integrator: /5/"?)’;0(/4 %/Q
Producer: Crne A ,@(y é County: /44///

Address: /P / 3 /ga\/ / alfo
City: Sﬁ/wf /1 / State: _()_/(_ Zip: 77 ?0/ 0
Phone Number: (? /Y) /7K %220 Type Facility: /‘W/@’ /’Z’U)
Number of houses: L/ Total Capacity: % % 00 ,

Date of Animal Waste Management Plan: F é/‘uaﬁy / / W ?

Date of Soil Test: -j;m ary 3/ Q 00/ Date of Litter Test: /[’ //‘u 6«/ 4 ;CU /

1. Watershed/Groundwater: >
Watershed where facility is located: /271 QO 70 % 4

Is facility located in a nutrient-vulnerable groundwater area? Yes_X

Is facility located in a nutrient-limited watershed area? Yes No_X
Watershed/s where poultry waste was applied: A7 0 (@ 20¢ ¢

Is application area located in a nutrient-vulnerable groundwater area? Yes_ X~ No____

Is application area located in a nutrient-limited watershed area? Yes_ No ¥

2. AWMP

Is the AWMP available for Review? Yes K No

Litter:  Sold: Y Land Applied:__ Fed:_

Waste Handling Procedures Listed: Yes X No__

Catastrophic Loss Procedure: Yes_ No _47—

Calculations: Yes Na _£

Nutrient Analysis: Soil: Yes No

Litter: Yes No
Recommended application rate:_~ A&y pn 4/ rinfrn- 2 amp

)5 ponlffaca = Fretd #/ = 200) [tz s sl it

3. Carcass Disposal:
Normal Mortality: 1. Composting 5 2. Burial
3. Rendering Frequency of Pickup
4, Incineration____ EQ Permit: Yes No
Catastrophic Losses: Yes:_
Reported to ODA: Yes:
4. Storage:
Protected from runoff?  Yes {! No
Type of storage: Litter Shed Composter ,
Ground (tarped) Other +2ute/ //)-f//é
7
PAGE 1 OF 3
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

OKDA0003036

Exhibit 18



Case 4:05-cv-00329-GKF-PJC  RgRiRE Phiddy PedaimitashipatibaChmOK on 08/05/2009  Page 11 of 24

-

Producer: 6‘ 4l € S-/L 20/5/ /C

5. Records:
Application records:
Current: Yes Y N

e L e 20 2

0
Litter: Cleaned-out Caked-out k

Application Area Legal Description:

Date of Application:

Amount applied:

Amount stored:

Rate applied? Yes If so, what rate? No

Application Area Iegal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes If so, what rate? No

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes If so, what rate? No

Application Area Legal Description;

Date of Application:_

Amount applied: Amount stored:

Rate applied? Yes [f so, what rate? No

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes If so, what rate? No
Litter sotd or given away Yes No

Current litter sample analysis available: Yes N

Name and address .:E)(/ _S;.,, mnoAs

[y

Date of removal }TA/‘M wy an/ 4#/\/ /

A0

S/ Ll 0 A3

Amount removed 2720 Fuas

Name and address 7;( 76/ );:"’\O«I - 5)4 /%//‘170/(

Date of removal T o~ Ayest

Joo/

Amountremoved QxS Fors

Name and address

Date of removal

Amount removed

Name and address

Date of removal

Amount removed

Name and address

Date of removal

Amount removed

ADD ADDITIONAL SHHEETS IF NECESSARY

PAGE 2 of 3

ORIGINAL — OFFICE YELLOW — INSPECTOR

Exhibit 18

PINK - GROWER

OKDA0003037



Case 4:05-cv-00329-GKF-PJC  RagiratiodisredmiedpiddalyCrbildifoK on 08/05/2009  Page 12 of 24

e _Enest P oo L2t 20 500/

6. Education:
Initial 9 hours: Y%If so, how many completed: i No
Initial Year: 6 ﬁk (Ml it (w/ Cu/y c/v{/')
Recertification hours (3) Yes If so, how many completed: No

wrir Covry o~

7. Complaints:

Have there been any complaints this calendar year? Yes No x
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes X No

9 Inspector’s Comments/Observations:

A (&“/0‘)/“///\( /a;i /I“i)(pgﬂj S w&/ R 744 %”‘m/
lcs R A laniso min! S A T el mandt

/0 & ‘/0/&/(/ 7L° /;\(/C(/Q Clrren” Y e Ary sp,l
Aests  [et) Y0 Hrkd af &((,/,444 S, s~ ACo/

’ T T X A Sl
7 % W/’7/ N el Fo ol a FEF VY
/—‘,7’ /J(rﬂé(/y/r,jea(ﬁ'\/ VQ/[’Q /4),//// A”//xé«/y;}; /5
Tl Ly

A Jrf Fort Mok K g Sl fniin S V72N
ol coloidam poo. Sos T AT e A o Ak ek
(a//ko/c/ /V/ov—/m'of‘ /% ////7/ 9/%/?&//‘(‘: gh /(\pi-(/ AL S
;V/‘// el ////7(7‘

Lot K S B e

Inspector’s Name Inspector’s Signature

Producer’s Signature

PACE3 of 3

ORIGINAL - OFFICE YFELLOW - INSPECTOR PINK - GROWER

OKDA0003038
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Case 4:05%aw00329-GKF-PJC  Document 2420-2 FIdd ERE8DC ND/ON’ON‘Y)@#@G@(D@@ERW@&QG 13 of 24

REV 11/99 0. BOX 5288

OKLA. CITY, OK 731528504
. IAN 0 7 2002 ‘

BY PAULA ALBERS

RECEIVED
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST JAN 0 6 2003

WATER QUALITY
STATE DEPT. OF AGRICULTURE

Date: 1‘"," 02/03 Integrator: H();ue/»/ Sice L/C, L\JZ. J‘f_

Producer: E{Z xeS jl I )O }l [c County: /4&14//&

Address: K4 3 Rox 1330

City: ‘i“ ,'IWQ H State: _( ZlL Zip._2 92460
Phone Number: q ,8/) D) ¥~ 3& Q0 Type Facility: ng Le//

Number of houses: L’ Total Capacity: N IIOOO

. ~ sT
Date of Animal Waste Management Plan: FCB ] 19 (lL

Date of Soil Test: g1 L Nee S\ o 2;./(» Date of Litter Test: “//?/Qi
+3

1. Watershed/Groundwater: ‘
Watershed where facility is located; l“ IQIO a090
Is facility located in a nutrient-vulnerable groundwater area? Yes_ar” No
Is facility located in a nutrient-limited watershed area? Yes_ No o
Walershed/s where poultry waste was applied:_} f } /(910.30 20
Is application arca located in a nutrient-vulnerable groundwater area? Yes_~—"" No
Is application area located in a nutrient-limited watershed area? Yes No_ p .~
2. AWMP:
Is the AWMP available for Review? Yes |/ No
Litter; Sold Z Land Applied:___ Fed:__
Waste Handling Procedures Listed: Yes_ /" No
Catastrophic Loss Procedure: Yes No__ v~
Calculations: Yes No_
Nutrient Analysis: Soil: Yes No

\

Litter: Yes No__
Recommended application rate:__ g )\ Hee SolJ of G.Uc.JAwnt/

3. Carcass Disposal:
Normal Mortality: 1. Composting / 2. Burial _
3. Rendering ' Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_/
Reported 10 ODA: Yes: No:
4. Storage
Protected from runoff? Yes \/ No
‘T'ype of storage: Litter Shed Composter
Ground (tarped) Other_%o1d offF s }*
PAGE 1 OF 3
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

OKDA0003032

Exhibit 18



: Case 4:05-cv-00329-GKF-PJC  Rgetimerbudy Pedamiashiratical ChdMMOK on 08/05/2009

Page 14 of 24

Producer: __[= Ppie ST OO/\/ |e Date:__ /- A -O3

S. Records:

Application records:
Current: Yes / No

Litter: Cleaned-out Caked-out L/

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes It so, what rate? No

Application Area [egal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes [f so, what rate? No

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes [f so, what rate? No

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes [f so, what rate? No

Application Area Legal Description:

Date of Application:

Amount applied: Amount stored:

Rate applied? Yes, {f so, what ratc? No
Litter sold or given away Yes \/ No

Current litter sample analysis available: Yes l/ No

Name and address_?ﬁﬁgk Simmon/S .S-AK/uLe I/,. O/C

Date of removal__SeatY A00)

Amount removed__| 757 5 Tow.s

Name and address EQ\; S rAaORS S

Date of removal vy ool

Amount removed . NS ToHn s

Name and address__Sac k& Sinamon/s

Date of removal__ S and  AO0

Amount removed_ ANl ~Ton §

Name and address QA \ 6t 1\ \QAC_\\ S‘L N ]u € “', OIC
Date of removal ng  2o00a
Amount removed 2% Tows

Name and address__ /3 HS:.’Z'\- \e Ac,\,\,

Date of removal S wie ACOA

Amount removed_ D kL Tow s

ADD ADDITIONAL SHEETS IF NECESSARY

PAGE 2 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR

Exhibit 18

PINK - GROWER
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. Case 4:05-cv-00329-GKF-PJC  Rgisinamodifes FeddmiooprddsnPChddidisoK on 08/05/2009  Page 15 of 24

Producer: Eﬂu&j '/'%0\///@ Date: / - & -0 3

6. Education:

Initial 9 hours: Yc;,s L/Ifso, how many completed: 2
Initial Year:
Recertification hours (3) Yes_y/” If so, how many completed:_,

2 hr chaery e

7. Complaints:
Have there been any complaints this calendar year? Yes
If yes, have these been resolved? Yes
8. Is the AWMP being followed by this operation? Yes ./~

9. Inspector’s Comments/Observations:

No

No_

No

fecords Abe ,J eYce ewsr? S/A/aq/

DAUIJ Re{zn/

Inspector’s Name

ORIGINAL - OFFICE

Inspector’

£ proet

Producer’s Signature

PAGE 3 of 3

YELLOW — INSPECTOR

Exhibit 18

PINK - GROWER
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Qase 4, OSwm-m329 GKF-PJC Document 2420-2 Filed in USDC ND/OK m%i@ﬁl@@@@mvﬁage 16 of 24

Vv 11/99

OKLAHOMA REGISTERED

Date: S” &(9 'OIY

POULTRY FEEDING OPERAT Iﬁﬂs
INSPECTION CHECKLIST

P.O. BOX 528
OKLA. CITY, OK 73152- 8804

@
ECEIVED

MAR 2 6 2004

WATER QUALLIY
STATE DEPT. OF AGRICU

Integrator: J)é)A/P\I Suc A /g.

LIURE

Producer: _Z,_[ZAJC’ .57" bC))/i/”—
Address: g 3 KOX //Q(YO

County: _M

City: ‘.Sllrju/t //

State: _(9 é Zip: ) 9§’é 0

Phone Number: 7/8/7 73" 3352 O

Type Facility: __ / L /&ét o

4

Number of houses:

Total Capacity:

41l poC

s7
Date of Animal Waste Management Plan: ELS / / ? 7 9

Date of Soil Test: .S‘OA-) O FF 5/ \/C Date of Litter Test: 7/?/0 R 3/& 6 /O_:S
1. Watershed/Groundwater:
Watershed where facility is located: / /// 0/030 70
Is facility located in a nutrient-vulnerable groundwater area? Yes_ s« No
Is facility located in a nutrient-limited watershed area? Yes_ No_ &
Watershed/s where poultry waste was applied:_ Sy M 4 S MLy <
Is application area located in a nutrient-vulnerable groundwater area? Yes_ " No_:
Is application area located in a nutrient-limited watershed area? Yes_ No_~—"
2 AWMP:
[s the AWMP available for Review? Yes_ & No
Litter: Sold:_t Land Applied: __ Fed:____
Waste Handling Procedures Listed: Yes _/ No
Catastrophic Loss Procedure: Yes_ No__—
Calculations: Yes No_—
Nutrient Analysis: Soil: Yes No_——"
Litter: Yes e ___ ,
Recommended application rate;_/J/ / /, ﬁZTC SO /j 0 Givei W/ﬂf V4
3. Carcass Disposal:
Normal Mortality: 1. Composting \/ 2. Burial____
3. Rendering Frequency of Pickup
4. Incineration \/EO Permit: Yes _ No
Catastrophic Losses: Yes._ No
Reported to ODA: Yes:_ ¥’
L
4. Storage: t N 1 E R t ’

Yes _«_/ |

Protected from runoff?

No

MAR 2 6 2004

Type of storage: Litter Shed Composter____ M
Ground (tarped) Other
PADLE ™t BERS
PAGE1 OF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

OKDA0003029
Exhibit 18



RirM4OK on 08/05/2009  Page 17 of 24

.B @
Producer: __EIZA/C_S'I‘ O}//C Date:__ S =~ 23~ o ‘/

5. Records:
Application records:
Yes /

10Nns

Case 4:05-cv-00329-GKF-PJC @g&gr@mgggy%é%iﬁélgg eirr_,ltUS

Current: o
Litter: Cleaned-out Caked-out ‘/
Application Area Legal Description:
Date of Application:
Amount applied: Amount stored:
Rate applied? Yes If so, what rate? No
Application Area [egal Description:
Date of Application:
Amount applied: Amount stored:
Rate applied? Yes If so, what rate? No
Application Area Legal Description:
Date of Application:
Amount applied: Amount stored;
Rate applied? Yes If so, what rate? No
Application Area Legal Description:
Date of Application:
Amount applied: Amount stored:
Rate applied? Yes If so, what rate? No
Application Area Legal Descriplion;
Date of Application:
Amount applied: Amount stored;
Rate applied? Yes If so, what rate? No
Litter sold or given away Yes — No
Current litter sample analysis available: Yes — No
Name and address_24 /8 ce+ /fl‘?cL J‘/,/LUC// O/(
Date of removal_gug ROORX 4
Amount removed No Tomws
Name and address__PA -‘[ /( € C'lc R S 1[; ‘/u/t / / 0 /(
Date of removal_0c+  A0O0d ec 2 K Horey
Amount removed_ &6 & TonS bbb 7ows 66 Tows 16 Toms
Name and address PAY { ,( ec le/L
Date of removal 3 i€, 2003
Amount removed & b 7on5S
Name and address
Date of remaval
Amount removed
Name and address
Date of remaval
Amount removed
ADD ADDITIONAL SHEETS IF NECESSARY
PAGE 2 of 3
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0003030

Exhibit 18



Case 4:;05-cv-00329-GKF-PJC Peg%pgg%l%trggegdﬁlée(gp@apgp&el\l@/pK on 08/05/2009 Page 18 of 24

. Producer: _£= e \ Date:___ 3 ~od)— OJ
6. Education:
Initial 9 hours: Yep */If so, how many completed: i No
Initial Year: 98
Recertification hours (3) Yes It so, how many completed: 3 No
7. Complaints:
Have there been any complaints this calendar year? Yes No —
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes.—"  No
9. Inspector’s Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

E " D L

Z‘(Collo)} A7 < /:(/ /f/?/ /ﬂﬂc/’ j/ﬁfc (/

M\)\s 'ECRRJ

Inspector’s Name

Inspector’s Signature

Lol B

Producer’s Signature

PAGE 3 of 3
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Case 4:054eMsd329-GKF-PJC  Document 2420-2 Filed in USD&NWK@

nURRINAZROSENTRBOE 19 Of 24
MANAGEMENT SERVICES
P.O. BOX 528804

'REV 7/30/04
) OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

ORI T

ENVH'\\MM\ AL [l t)i"‘\’\l:)
STATE DEPL OF AGHICULIUGE

Date: «‘?'/ &" [‘/\Sf— d
Producer: é\ fﬁ,’CS/ Ddly /C_,
Address: /el‘o 3 /&X /ﬂw

City: \S){/wc//

Integrator: HOU C,Y S '»*LC_LA?
County: /40/#/ /6

State: ﬂé Zip: 7 YfJO
Phone Number: ?/?/7 )8‘30?&0 Type Facility: 72{ K[C’/j(

Number of houses: ‘2 Total Capacity: #_& Number of Flocks per Year
Date of Soil Test: ,S dlé l .ﬂjﬁ Date of Litter Test: 3‘026 '03

1. Watershed/Groundwater:
Watershed where facility is located: ﬁU / / D10 3050
Is facility located in a nutrient-vulnerable groundwater area? Yes_ ¢~ No
[s facility located in a nutrient-limited watershed area? Yes No_
Watershed/s where poultry waste was applied: _/ f
Is application area located in a nutrient-vulnerable groundwater area? Yes_o"  No
[s application area located in a nutrient-limited watershed area? Yes_ NO_ pr
2. AWMP:
Is the AWMP available for Review? Yes _\/ 7 No
Date of Animal Waste Management Plan: _ /Aeg8 / il / 299
[s the AWMP being followed by this operation? Yes_ v No
Waste Handling Procedures Listed: Yes No__ v
Catastrophic Loss Procedure: Yes_ No
Calculations: Yes No_
Nutrient Analysis: Soil: Yes No_/*
Litter: ,Yes No_
Recommended applicationrate: S e /£3 ];71 /L
3. Carcass Disposal:
Normal Mortality: 1. Composting \/ 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes_ __ No
Catastrophic Losses: Yes:_ No:_ A"
Reported to ODAFF: Yes: No:._ FVTE, - H
4. Storage: /
Protected from runoff?  Yes_~»” No
Type of storage: Litter Shed Composter _
Ground (tarped) Other ol ML EC LEE
PACE10OF3

ORIGINAL - OFFICE

YELLOW — INSPECTOR

Exhibit

PINK-GROWER

OKDA0003026
18



Case 4:03;a1:00329-GKF-PJC  Document 2420-2 Filed in USIgf, W RERKER AR R ENRRTE 20 of 24

MANAGEMENT SERVICES
REV 7/30/04 P.O. BOX 528804
. . OKLA, CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OP 0@\’5 D

INSPECTION CHECKLIST APR 1 9 2006

G ENVIRONMENTAL MM SRVCS
’ STATE DEPT. OF AGRICULTURE

Date: <S5~ <3 / -0 6 Integrator: /9/0/!/'07 Suc Z / B

broducer: ERW 5T A{L;L/c_ County: _2(:}4 2

Address_R4. 3 Box 1320

City: S-th” sute: Ok zip: )Y 760

T ———.,
Phone Number: 2/F. / 228 320 Type Facility: __ Z¢a /2,4 t'/‘-/
Number of houses: 9 Total Capacity: %M_ Number of Flocks per Year f
—
Date of Soil Test: _ e //s / ' :7%(/1 Date of Litter Test: __ 37/ 6€ ~ 0%
1. Watershed/Groundwater:
Watershed where facility is located: __/, / / /O/0 3020
Is facility located in a nutrient-vulnerable groundwater area? Yes_ o~ No
Is facility located in a nutrient-limited watershed area? Yes No__
Watershed/s where poultry waste was applied: / /// ©/0 20 9 O
Is application area located in a nutrient-vulnerable groundwater area? Yes__— No
Is application area located in a nutrient-limited watershed area? Yes No_porroer
2. AWMP:
Is the AWMP available for Review? Yes ' No
Date of Animal Waste Management Plan: ___ ) 7 5 7
Is the AWMP being followed by this operation? Yes v~  No
Waste Handling Procedures Listed: Yes No__
Catastrophic Loss Procedure: Yes No__
Calculations: Yes No_ —
Nutrient Analysis: Soil: Yes No
Litter: Yes_~" No
Recommended application rate:____{ ¢ /4 /j Zi#r/?
3. Carcass Disposal:
Normal Mortality: 1. Composting -~ 2. Burial \
3. Rendering Frequency of Pickup_’
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_"
Reported to ODAFF: Yesi____ No:
4. Storage: £
Protected from runoff?  Yes_o~" No 7 £ P
Type of storage: Litter Shed Composter_______ 4 £ Y/
Ground (tarped) Other Fp P 8y
, V4
ey g
7
27 .
PAGE10F3
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

Exhibit 18 ODAFF-JD-029312



Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 21 of 24

AEMS050A OD+  AGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
P.0. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERNFIONS I\ / =D

INSPECTION CHECKLIST
APR 1 7 2007
AG ENVIKUNMENTAL MUl T SRYCS
STATE DEPT. OF AGRICULTURE
Date: 1/’ 7-0 7 Integrator: /—ADIUE;V S C_)é / c.
Producer: /:KIV(S% DO\/ /L County: ﬂc)"’"l’e

Address: 4.3 Box )9{?0

City: ¥S7[/'/0\/ e // state: __ O )C zip:_2Y260
Phone Number: _ 7 /& / 22F- 332320 Type Facility: ] {42 ke o

Number of houses: ___ Total Capacity: 2; D00 Number of Flocks per Year___ <5

Date of Soil Test: .S\ C//)' /, %I& Date of Litter Test: .S~/ 05~ 5 - 20 &

1. Watershed/Groundwater: —_— Z / /
Watershed where facility is located: _/ €/ Ki’ e/Z
Is facility located in a nutrient-vulnerable groundwater area? Yes_ «~—— No
Is facility located in a nutrient-limited watershed area? Yes_'/ N
Watershed/s where poultry waste was applied:__S'¢e // S /t’?gi' y/d
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No

Is application area located in a nutrient-limited watershed area? Yes No

2. AWMP:
Is the AWMP available for Review? Yes / No
Date of Animal Waste Management Plan: / 7 79
Is the AWMP being followed by this operation? Yes_ " No
Waste Handling Procedures Listed: Yes No_-~—
Catastrophic Loss Procedure: Yes_ No__~—
Calculations: Yes_ No_ —
Nutrient Analysis: Soil: Yes_ No

Litter: . {_LYes -~ No
Recommended application rate: §el I S ‘. el

3. Carcass Disposal:
Normal Mortality: 1. Composting / 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes____No
Catastrophic Losses: Yes:_ No:
Reported to ODAFF: Yes:_ No.__ \

4. Storage: /
Protected from runoff?  Yes No

Type of storage: Litter Shed Composter
Ground (tarped) Other ENTERED BY

APR 2 4 7007
ToMT REYNOLDS

(2009 gg{%ll!!) stgl!)p-001 4)

EXHibit 18
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Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 22 of 24

AEMS050b REGIS :D POULTRY FEEDING OPERATIONS CHECKLIS . ODAFF-AGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

Producer: f/pd(} ‘/' Ibc)/\/ /'\ Date: ¥ ?"0 7 OKLA.CITY, OK 73152-8804
S. Education:
Initial; FY RECEIVED: 2/~ #OFHOURS 9 RFC“:“ =D
Update: FY RE(;EiVED: _ 0S5~ #OF HOURS LPG ENV‘T:EM;:L PZE?Z s
FYRECEIVED: _ #OFHOURS ____ FYRECEIVED:  SAEDELEF 1‘5?5%?
FYRECEIVED: ____ #OFHOURS ___ FYRECEIVED: ___ #OFHOURS
FYRECEIVED: __ #OFHOURS ___ FYRECEIVED: __ #OFHOURS
FYRECEIVED: ___ #OFHOURS ___ FYRECEIVED: _____ #OFHOURS
FYRECEIVED:  #OFHOURS ___ CYRECEIVED: ____ #OFHOURS

Name of Person Receiving Education: é-p/Zﬂ/c’j 71 bo/y /Q

6. Complaints:
Have there been any complaints this calendar year? Yes_ No__—
If yes, have these been resolved? Yes__ No

7. Inspector’s Comments/Observations:

: pdadecl.
Hecopdinge to o0FFce _me. l:)oy/c /-lﬁS Vs /Zm//ftr/ /4L./m;0
05,4710) Tg«ut )R 2006 ) /7 /e, e /&pv/c weelds a4 COJO’—/
oF H\‘f BmmJ Phart & [Ldls fecg/le

T

/

BAU:\S Bezw

Inspector’s Name

Inspector’s Signatu}e\_/

Zy

v

Producer’s Signature

ENTERED BY

APR 9 4 2007
ae’o TDMi REY
Exhibit 18 NOLDS

ORIGINAL — OFFICE Yl:LLOW INSPECTOR (2009 Cargitisuppr0015)



—~~Case 4:05-cv-00329-GKF-PJC~Document 2420-2 Filed in USDT ND/OK on 08/05/2009 Page 23 of 24

, AEMS050A . ODAQGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIO
INSPECTION CHECKLIST FORIVED

APR 2 1 2008
AG ENVIRONMENTAL NGMT SRVGS

, ATE DEPT, OF AGRICULTURE
Date: l7’~/é -0 Integrator: [—lame v S c £ fg
Producer: t\&[]l e.s J: I YOy 1& County: Klr})ﬁl 2

Address: E-L‘S /gOX 180

City: S’I‘;' we “ State: (2 I( Zip: NY7LO
Phone Number: 7/& / 228~ 3330 Type Facility: /¢ 42 ICe /i/

Number of houses: i Total Capacity: “‘ ‘ } 000 Number of Flocks per Year. S

Date of Soil Test: 5(2‘ ;& l; &( R Date of Litter Test: S 33 ~ oé S~ “’ -0 7

1. Watershed/Groundwater: é /
e = f
Watershed where facility is located: _/E€ark s / ek
Is facility located in a nutrient-vulnerable groundwater area? Yes_ ~—

No

Is facility located in a nutrient-limited watershed area? Yes ~ N
Watershed/s where poultry waste was applied:___S¢o /o} //‘ 74(’ A
Is application area located in a nutrient-vulnerable groundwater area? Yes____ No A /¢
Is application area located in a nutrient-limited watershed area? Yes_ No
2. AWMP:
Is the AWMP available for Review? Yes _/ No
Date of Animal Waste Management Plan: E_le e 0O [2)
Is the AWMP being followed by this operation? Yes_+~— No
Waste Handling Procedures Listed: Yes_ No
Catastrophic Loss Procedure: Yes_ o No
Calculations: Yes No_~—
Nutrient Analysis: Soil: Yes_ No_ ~—~
Litter: Yes_ o~ No
Recommendcd application rate: Se/ l $ h'#t [
3. Carcass Disposal:
Normal Mortality: 1. Composting — 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes__ No
Catastrophic Losses: Yes:_ No: 4 < V4
Reported to ODAFF:  Yes: No:___ 7
Yo, P
4. Storage: *’; 2 & 2
Protected from runoff?  Yes_«»~ No ‘ ’(( g o & )
Type of storage: Litter Shed Composter -~ \800
Ground (tarped) Other @6’ &
o
7
PAGE10OF3
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Case 4:05-cv-00329-GKF-PJC  Document 2420-2 Filed in USDC ND/OK on 08/05/2009 Page 24 of 24

AEMSO050b. REGIST&D POULTRY FEEDING OPERATIONS CHECKLIS’ ODAFF-AGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
b P.O. BOX 528804

OKLA.CITY, OK 73152-8804
Producer: fI"ZMeS'Il QD\/‘ /& Date: N~jb-D 5
5. Education:
Initial; FY RECEIVED:_98-99 #OFHOURS 9 RECE!\’E
/=5 APR 2 1 2008
Update: FY RECEIVED: O ? # OF HOURS j 1AL MGHIT SRVS
AG EN\I\P\ONN\tN\F e TURE
FY RECEIVED: # OF HOURS FY RECEIVED: §T6§‘D%%§S
FY RECEIVED: # OF HOURS FY RECEIVED: # OF HOURS
FY RECEIVED: # OF HOURS FY RECEIVED: # OF HOURS
FY RECEIVED: # OF HOURS FY RECEIVED: # OF HOURS
FY RECEIVED: # OF HOURS CY RECEIVED: # OF HOURS
Name of Person Receiving Education: é\/ZiUQSJ‘ IX O}/ /&
6. Complaints:
Have there been any complaints this calendar year? Yes No ___/
If yes, have these been resolved? Yes__ No__
7. Inspector’s Comments/Observations:
ﬁSCOZO}J ARe i;\/ (7126#-/ J,(/tm&
— k.
e Al
(\
4//:‘}
¢
Plesse Jnclude mi. Doyle ce/l ﬂ[oﬂt . 7/8’/529 2-g00] _ , 4’% <
/ 7 .-y(( 9,5‘ o
/”V e‘.”a e
P
%

ixrw\\é Rc\ztu/

Inspector’s Nam

Inspector’s Signature\-/

Producer’s Signature

Page 2 of' 3

ORIGINAL - OFFICE YEL)O(\H.Imﬁlﬁqua PINK - GROWER
ODAFF_SUPP_05-08_002020
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